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ceive any circumstances which could tend more directly to de-
velope the disease.
The phenomena of the later periods of epilepsy bear similar

testimony. Gradual loss of mental energy, and impairment of
the intellectual faculties, and especially of the memory, are the
leading changes.

In the absence, then, of any special indicatioas, a tonic and
supporting treatment seems called for in established epilepsy,
if not to cure the disease, at least in the hope of deferring its
most distressing consequences. In one case which I watched
with much interest, the phosphate of iron, with cod-liver oil,
was followed by very remarkable amendment. It occurred in
a young lady whose sister had died of epilepsy, with which she
had been affected, in a modified form, from childhood. This
patient had been subject to epileptic fits for six years, occur-
ring about every two months, generally three or four in a day.
She had been very nervous for some time, often sitting fidget-
ting, and muttering to herself, or counting with great rapidity;
but as her disease had advanced, her memory had become en-
feebled. She disliked all company, even that of near friends.
She would become pallid and faint, if asked to play, even to an
intimate acquaintance; and the presence of others than her
own family inevitably deprived her of sleep at night, and dis-
turbed her by causing irregular muscular action. She could
not bear the operation of even a slight purgative. She often
felt faint, and her vision became dim. The action of her heart
was very feeble. After taking the medicine for three months
with phosphate of soda at her meals, her nervous symptoms
experienced a most marked improvement. She became active
and alert, and took an interest in what was passing around.
Threatenings of fits have been averted by rousing her. The
intervals between the fits have very much lengthened; but, as
the interval which preceded the commencement of the remedy
was longer than usual, I am afraid of attributing this circum-
stance to the medicine.

It is worthy of remark, that this young lady exactly re-
sembled her mother, whilst her sister as closely resembled her
father. In the family mentioned above, all the patients re-
sembled the mother, with a single exception.

It may be added that, of the seventeen patients whose cases
have been narrated, in fourteen the first attack happened be-
fore the fourteenth year of their age; in three, the disease had
been present from early childhood; and to these three may be
added a fourth case, not included in this report.

ST. GEORGE'S HOSPITAL.
I. ACUTE RHEUMATISM.

Under the care of H. BENCE JONES, M.D.
TEE following case, which occurred in St. George's Hospital,
under the care of Dr. Bence Jones, is interesting, not only as
affording a fatal example of acute rheumatism, but also on
account of the rather deceptive character of the cardiac symp.
toms.
A robust man, aged 28, was admitted on November 7th, with

the symptoms of rheumatic fever. He had been of drunken
habits; he was a painter, and had been employed by one of
the large brewing houses in painting the sign-boards of the
public houses about London. It appeared that, seven days
before admission, he had suffered severely from exposure to
cold while at work. This was shortly followed by shivering,
and then by the pain and swelling of acute rheumatism. He
was brought to the Hospital on the evening of the 7th. When
he was seen by the physician, on the following day, he had
general heat, swelling, and redness of the large joints, espe-
cially of the krnees and wrists. There was profuse sweating,
with a strong rancid smell; and the front of the chest was
sprinkled with sudamina. The urine was scanty, and high
coloured. Besides these characteristic symptoms, his manner
was tremulous and hurried; and it appeared on inquiry that
he had not slept for some nights. The pulse was full, throb.
bing, and strong, 116; the tongue coated, dry, inclined to
crack, and rather harsh to the finger. He was ordered to take
an ammoniated saline draught, with ten grains of nitrate of
potass, every four hours, and to have half a grain of morphia
at night.

Nov. 9th. This day he was more tremulous. He had been
delirious at night; and now he passed his evacuations into the
bed. He now began to complain of precordial pain. At noon
the sounds of the heart were carefully listened to, and found
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perfectly natural; two hours afterwards a systolic murmur was
heard at the apex. The only alteration made in the treatment
was the addition of ten drops of laudanum to the draught.

Nov. 11th. The delirium and restlessness were greater. He
was generally quiet during the day, but violent and noisy at
night. He lay on his back, in the prostrate attitude of a fever
patient. The skin was now hot and dry; the tongue brown;*
the pulse rapid and feeble. A very harsh murmur was now
heard over the base of the heart, which some observers con-
fidently regarded as exocardial. A careful examination, how-
ever, proved that it exactly accompanied the first sound; it
was, moreover, perfectly single and unbroken, and was heard
in the carotid arteries as well as over the upper regions of the
heart; it was not now audible at the apex. These facts led
to the conviction that the sound proceeded from the interior of
the heart. It was by this time necessary not only to double
the quantity of laudanum in each draught, but to give wine
liberally.

Nov. 12th. He was much in the same state, sleepless, and
at times raving. The hands were very tremulous; as also were
the lips and cheeks. The pulse was very full, and without
power, 132. The wine and the opiate were still further in-
creased, but without avail. He remained delirious until a little
after midnight, when he died.
The examination of the body was awaited with more than

ordinary interest. The pericardium was found to be perfectly
healthy; there was no trace of effused lymph, or even of in_
creased vascularity. The substance of the heart was rather
flaccid, and its cavities were blood-stained. All the valves
appeared quite natural. There were no coagula in the heart
or elsewhere.
REMARKS. This case affords many points worthy of obser-

vation. A fatal case of uncomplicated acute rheumatism is
almost unknown. This can scarcely be regarded as an in-
stance; for the drunken habits of the patient, and the cha-
racter of his delirium, were sufficient indications of a tendency
to delirium tremens. The murmur *hich was heard towards
the close of the disease, was in some respects peculiar. It was
so rough and so loud that bytone alone it could not have been
distinguished from a friction-sound. Many listeners, wlho re-
lied too much upon this character, were misled. The mere
tone of a cardiac murmur appears to be of little value as a
help in doubtful cases. True pericardial friction is often so
soft and so distant as to resemble a valvular murmur; while,
as in this case, the harshest sounds may be generated within
the heart. The determination of the time of the abnormal
sound was here of great assistance. The exact coincidence of
the murmur with the systole was held as proving, almost be-
yond doubt, that it was endocardial. This is a test, probably,
almost without fail. An exocardial murmur is never exactly
synchronous with either sound of the heart; it rather occupies
the interval: an endocardial sound invariably accompanies
either the systole or diastole. The fact that the sound was
here heard in the carotid arteries furnished, of course, ad-
ditional evidence, though not of a very trustworthy kind. It
is so easy to produce a murmur in the carotid by a little pres-
sure with the stethoscope, that it is very difficult to be assured
that any murmur there is not artificial.
In this case, the sound no doubt was owing to the state of

the blood. The precise mechanism of its production calnnot
be explained by our present knowledge. Similar murmurs are
occasionally heard in severe cases of typhus fever. They are
not owing to coagula within the heart, for in this case the
blood was universally fluid.

1I. STRICTURE OF THE URETHRA:. PERINEAL SECTION.
Under the care of E. CUTLER, Esq.

We witnessed an operation here a few days ago, which strik-
ingly illustrated the difficulties sometimes met with in obstinate
cases of stricture. The patient was a young man who had
been a sailor, and had suffered often from ague and from
syphilis. The stricture was peculiarly obstinate, as it was
hardly possible to get anything through it, and any attempt
was always followed by severe, and often alarming, rigors. At
one time (before his admission) a No. 3 catheter was passed;
but this could not be repeated. Foiled in all his attempts to
pass the stricture, and fearing that the man would sink from
the irritation, Mr. Cutler was driven, as a last resort, to the old
operation for perineal section (without a staff). This difficult
operation was speedily and satisfactorily managed; but the
patient unfortunately sank under subperitoneal inflammation,
followed by pyeemia.


